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CIN & CP managers 
Staff are still working with a hybrid approach, with mix of 
preferences from staff and praise for Council approach to 
letting staff share their views & experiences. Staff continue to 
prioritise families and using real-world meetings when 
necessary, focusing on what is best for families. 
 
Comparatively calm in terms of referrals, particularly given 
upcoming half term. Case backlog from lockdowns has been 
addressed, but cases are more complex given mental health 
impact of pandemic on families. There’s also a potential 
stored impact from the pandemic on social workers, given 



 
 
 
 
 
 
 
 
 

they have focused on working throughout the pandemic and 
haven’t paused to reflect. 
 
Staffing peaks & troughs, when staffing seems to be enough 
there’s unexpected absence. Several staff have handed their 
notice in recently, due to a mix of personal issues and desire 
to move to other authorities. Staff are supported to try to stay 
for at least two years to gain as much experience as possible. 
In some cases, staff are leaving after a year for reasons of 
career progression, which is a challenge given the level of 
investment in staff. 
 
Staff have been verbally abused & threatened recently by 
families, often this is ignored and treated as heat of the 
moment remarks, but recently this has escalated and in 
specific cases there have been direct threats against 
individuals. Given the threats are violent in nature and relate 
to potentially malicious complaints against staff, and have 
involved third parties, cases have been escalated to the 
Police. Staff feel supported, there are safety plans in place 
and there is recognition that staff should not tolerate threats & 
abuse. There has been significant time spent by staff on 
dealing with vexatious complaints, requiring managed contact 
protocols to be invoked. There was praise for the managed 
contact protocol, it’s seldom used but when it is required it is 
effective and protects families, staff & resources. 
 
Managers are focusing on supporting staff, but the knock-on 
impact is that administrative & strategic tasks have fallen 
behind. There was no suggestion of process issues or 
resource issues with complaints, by nature they require a 
reactive response and occur without a plan or schedule. 
There is a feeling that for many families, the challenges of 
escalations in cases mean complaints are often not about 
social workers but relate to not liking decisions made. There 
was praise for complaints process that balances supporting 
families & staff, and no suggestion that complaints are related 
to the pandemic. 
 
I queried if there was any support which could be provided in 
terms of reinforcing expectations of no abuse or threats 
towards staff. Staff were keen to be welcoming with initial 
contact and not set rules which could be perceived as a 
barrier. There was also recognition that staff must put up with 
some level of abuse given the statutory nature of the service. 
Praise for support from multi-agency meetings who call out 
unacceptable behaviour. The complaints procedure is being 
reviewed. 
 
There was a discussion about persistent myths about 



perception of social work, and the fear some have that social 
services exist only to separate families. Myths also include 
staff getting bonuses for separating families. This is clearly 
untrue, staff want to help families, not hinder, and this should 
be recognised. It might be worthwhile for CWAC 
Communications to promote social workers, recognise their 
efforts, and aim to correct the untruths. Recognise social work 
as a positive and the well-deserved recognition along the 
same lines as NHS workers. This would boost staff morale 
and potentially break down barriers with families. 
 
I queried if earlier support could be provided, for families to 
get support before cases and situations escalate to statutory 
proceedings. There was a feeling that for some families, 
particularly with mental health support, that issues with other 
services outside social work they are waiting for thresholds of 
other services to be reached. In some cases, where urgent 
mental health support is needed, families and social workers 
try to escalate cases and seek health support but are 
requesting support from other public services which are under 
pressure. 
 
Challenges with CAMHS who are under intense pressure, 
often resulting in them inadvertently acting as a bottleneck. 
For many other services which have concerns about children, 
there can be a tendency to treat social services as a referral 
point, when needs are best served by other agencies (e.g. 
mental health services). There were frustrations with CAMHS 
that their responses are sometimes reactive rather than 
proactive, and that they can require children to be “stable” 
before receiving treatment. 
 
CIN & CP staff 
Exploring the point about CAMHS there was a feeling that 
escalation attempts by social workers are not always 
acknowledged. Different service levels get different support 
from CAMHS, and there was the suggestion that greater 
clarity & consistency in processes would help. Is there a 
reason for this in relation to who commissions services and 
therefore the level of support which CAMHS can provide? 
 
Praise for hybrid working, and there were no complaints about 
meeting overload or virtual meeting fatigue. There was a 
feeling that for strategic meetings, virtual is better, and for 
family-facing meetings, in-person is better. Staff appreciate 
the trust with working from home, and there is no longer a 
requirement to justify why they are working from home. 
Working from home is generally more productive but contact 
time in the office is important for staff emotional resilience. 
Staff have given presentations on emotional resilience and 



have a culture of sharing good practice and supporting each 
other. 
 
Families can sometimes be challenging, but this tends to be 
infrequent. Post-pandemic there was a feeling that this is 
more regular, with many staff dealing with this. The switch to 
remote working has led to an increase in digital abuse via 
work phones and digital communication platforms. As work 
phones cannot be switched off during hours, workers cannot 
avoid the abuse. Typically, one family might be on managed 
contact with a social worker, but this has increased recently. 
Office time was important to staff to be able to support each 
other with these difficult situations. 
 
Staff recognise that families have a right to challenge social 
workers, and welcome it given the sensitivities of the role. The 
issues recently are that personal attacks have increased. 
Social work is more effective when families support & consent 
to interventions at an earlier stage. 
 
iART staff & managers 
Feeling that mental health issues are escalating, along with 
frustrations around being on waiting lists and support not 
being available until situations deteriorate. Social workers are 
often on the receiving end of venting & frustrations from 
families, symptoms of schools and other support being 
closed. 
 
Staff are working two weeks from home and two weeks in the 
office. Agencies which are under pressure are advising 
families to contact iART for support, increasing workload. For 
example, GPs and schools ask for contact with iART to be 
made, instead of implementing a TAF. This can lead to 
thresholds not being met for iART intervention and further 
escalation, with uncoordinated support at best or no support 
in some cases. 
 
With repeat referrals, families sometimes refuse help initially, 
and then accept later with more serious support required. For 
some cases, earlier support would prevent escalation and 
strategies / reminders for other agencies around approaching 
TAFs would be welcome. 
 
With mental health, particularly with teenagers, even in 
prioritised cases waiting lists are still 3-4 months. During this 
time families struggle, and escalations are likely. In situations 
where mental health is the only struggle with no other need, 
progression through the early help & prevention pathway is 
not possible as family intervention workers are not mental 
health trained. 



 
Post-pandemic mental health impacts will be significant, and 
staff asked if CWAC can do anything to deliver more support. 
Families are losing out due to capacity issues with other 
services, putting social workers under significant pressure 
which will not be sustainable or fair to staff long term. 
 
Staff feel as if they are rushed due to the pressure with 
services elsewhere, feeling as if they should be doing more 
but do not have the time to do so. Staff talk to partner 
agencies and escalate but do not always receive a call back 
as partners are under pressure. 
 
Caseloads have stabilised and staff absence is less of an 
issue than in the winter, but there’s a feeling that cases will 
escalate in the weeks ahead due to the impact of the 
pandemic. The iART team have a staff member employed by 
the Cheshire & Wirral Partnership as part of the mental health 
safeguarding team, this has been an essential role helping 
with screenings, and there is a hope that this position will 
continue given the networks with different services. Staff are 
very keen for this to continue. 
 
Barriers faced are that if iART have requested several 
referrals in a week, other teams can sometimes be unable to 
help due to resource pressures. There’s also pressure on 
staff to continue their professional development, which is 
difficult with the other demands on time. I asked if training 
could be phased / planned, but it was not felt this was 
possible given resource pressure. In one case, 13 training 
sessions have been cancelled last minute as staff were not 
available to cover unpredictable / sudden case spikes. There 
are enough staff day to day, but in the event of contingency 
requirements, pressure is significant with little spare capacity. 
Senior managers are keen to improve training and put 
processes in place for supplementary training to take place. 
 
Senior managers 
External partners need to use TAFs to reduce escalations, 
previously this had improved but it has reverted to a culture of 
referring to iART. 
 
Training is recognised as a challenge which needs processes 
to be adjusted, but there are also issues with rigidity of 
training provision by providers. 
 
For many of the challenges raised, there are no obvious 
solutions given they are reliant on other services funded / 
commissioned by other organisations. 
 



Court delays with CP proceedings are putting staff under 
pressure, meaning social workers have ever increasing 
caseloads. 
 
There was recognition of external partner praise, and 
managers spend time sharing praise within the service above 
and beyond a quick well done. 
 
There were worries about the Modern Workforce Programme, 
but through engagement there was a feeling that the 
application to social care has been improved. Changes 
elsewhere in the Council do not always translate to adult & 
children’s social care, and whilst engagement has improved 
this there was a worry that earlier drafts could dent staff 
morale and appear out of touch. 
 
There have been issues with ICT deployments recently, 
specifically the combination of authentication changes and 
system updates. These have led to staff downtime. Issues 
with corporate WIFI performance have also been reported. 
 
Conclusion 
Thanks to the teams for accommodating my visit. The impact 
of the pandemic on families continues to translate into higher 
service demand. 
 
It would be worth exploring ways to ask external partners to 
increase their use of TAFs and provide earlier support. There 
should also be changes to training processes, so staff are 
able to complete this alongside their caseloads. 
 
I would also suggest that CWAC Communications organise a 
campaign promoting the work of social workers and the social 
value they add amongst the public. Staff felt valued within the 
service, but the increased complexity of their caseload should 
be recognised by the wider public, and their achievements 
should be celebrated. 
 
The ICT issues mentioned are worth investigating, as is the 
approach to policy consultations and awareness of the unique 
requirements of social services. 
 
It’s clear there is an open and supportive culture at all levels 
of the service, and that staff continue to work hard during a 
very challenging time. Staff & managers should be recognised 
for their heroic efforts, and focus on supporting families.  
 
Mental health was a significant issue driving much of the work 
of the service. I hope that the “parity of esteem” promised by 
Government for mental health is delivered, as this would 



make a significant positive difference to families and reduce 
the number of escalations. 
 
Local Authorities across the region and nationally face 
significant financial pressures. I hope that awareness 
continues to be raised by the Council with Central 
Government about the impact of budget pressures and the 
staff goodwill which is keeping essential services going and 
delivering the best service for families. 
 
Thanks again to staff & managers for all that they do. 

 
Member Signature  Nathan Pardoe   Date: 2021-05-28 
 
 
Please forward the completed form to Andrew Lewis, Chief Executive, and 
Helen Brackenbury Director Children’s Social Care for a response. 
 
 

Feedback from Chief Executive 
 
Thanks to Cllr Pardoe for his detailed assessment of the situation, and 
supportive comments about the team.  His observations on the role and 
status of social work are well made, and a reminder of the important 
function they carry out on behalf of children and the wider society.  I will 
pick this up with our communication team and with Del Curtis in her 
national workforce role. 
 
 

 
 

Signature:    Date: 10/6/2021 
  
 
Andrew Lewis, Chief Executive  
 
 



 
 
 
 

Signature:      Date:  7 June 2021 
 
  
Helen Brackenbury, Director of Children and Families 

Feedback from Director Children’s Social Care 
.  
Encouraging that there was an opportunity for Childrens social care staff in the 
locality team and in iART to share their experiences as part of a Regulation 41 
visit and there appear to be some real positives shared as part of the time with 
Cllr Pardoe.  
 
In relation to TAF assessments they have most certainly dropped off during the 
pandemic which was to be expected as professionals had less eyes on with 
families and fewer opportunities to undertake assessments in the home. 
However, we are seeing an upward trajectory in respect of this and we will 
continue to remind partners of their statutory duty to undertake early help 
assessments now services are resuming normal business. 
 
In terms of the ICT challenges I will explore this further to ensure we have the 
appropriate reporting route in place for problems and that these are being 
utilised  
 
I also note the concerns in relation to training and I will be looking at this in more 
detail with the Principal Social worker. 
 
 


